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CONFIGURATION CHANGE REQUEST (CCR) CCR Number:       Rev:       

Project:  XYZ Project Manager: J.  Doe Date CCR Originated:       Type:  CR 

CCR Title:       Class:  I 

Originator:       Organization:       Phone:       Priority:  Routine 

WBS Affected:       CCB:  Project 

Documents Affected:       

Description of Proposed Change:       

Rationale for Proposed Change (With Advantages/Disadvantages and Assumptions):       
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Impact – Check Blocks of Impacted Items: 

AGE/GSE  Attitude Control Command Communications Cost 

Data Handling Deliverables Electrical Ground Systems Harness 

I&T Interfaces IV&V Launch Mass 

Mission Ops Parts/Materials Performance Power Qualification 

Quality Assurance Re-Accept. Test Reliability Re-Qual. Test Safety 

Schedule Science Software Space Spacecraft 

Structure System Safety Technical Content Telemetry Test Procedure 

Thermal Weight Other   

Impact Comments:       

Schedule Impact: Yes 

Cost Impact: Yes 

Estimated cost R&D $K  

Estimated cost Institutional $K  

Estimated Manpower FTE  
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CCB Comments:       

Board Member Approval/Concur 

                        

                        

                        

                        

CCB Disposition 

CCB Chairman        Approve Date:       

Closure Report:       

CCB Secretary        Date:       
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Description of Proposed Change (Continued):  
(Text, graphics and tables) 


